5/7/2018 


BOARD  REVIEW  QUESTIONS: 

STRESS  TESTING 


Martin  G.  Keane,  MD,  FASE 

Professor  of  Medicine 

Lewis  Katz  School  of  Medicine,  Temple  University 


ASCeXAM  ReASCE  annual 

REVIEW  COURSE 

The  most  comprehensive  review  to  help  you  prepare  ior  the  N8E  certileation  examinations. 


BOARD  REVIEW  QUESTION  #1 

•  55  YO  MAN  WITH  HTN,  fLIPIDS,  NIDDM. 

•  Exertional  chest  pressure  f  frequency  over  2  months 

•  Referred  for  Stress  Echocardiography 

•  Exercised  on  Treadmill,  Standard  Bruce  Protocol,  6  min 
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Baseline  3  min,  mild  CP 

HR  -  90  HR  -  100 

BP  -  144/84  BP  -  160/100 


6  min,  bad  CP 
HR  -  150 
BP  -  130/85 
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BOARD  REVIEW  QUESTION  #1 

What  does  this  stress  echo  demonstrate? 

1)  Normal  ECG  and  Echo  response  to  exertion 

2)  False  positive  ECG  -  normal  exercise  Echo 

3)  ECG  and  Echo  suggest- anterior/septal  ischemia 

4)  ECG  and  Echo  suggest  -  inferolateral  ischemia 

5)  ECG  and  Echo  suggest  -  isolated  apical  ischemia 
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BOARD  REVIEW  QUESTION  #1 

What  is  the  coronary  artery  status? 

1)  Normal  coronary  arteries 

2)  Distal  70%  stenosis  of  the  LAD 

3)  Proximal  50%  stenosis  of  OM1 

4)  Mid  total  occlusion  of  LAD 

5)  Total  occlusion  of  RCA  with  poor  collaterals 
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BOARD  REVIEW  QUESTION  #1 
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BOARD  REVIEW  #2-  52  YO  FEMALE  SMOKER 


6  MO  POST  BARIATRIC  SURGERY  W/40  LB  LOSS  (CURRENT  BMI  37) 
New  substernal  chest  pain  usually  with  exertion,  occ  at  rest 
Treadmill  stress  echo  performed: 
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Rest  upright 
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Peak  stress 

9  min,  Bruce  -  nl  BP  response 
Mild  CP  /  moderate  SOB 
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BOARD  REVIEW #2  -  52  YO  FEMALE  SMOKER 

YOU  MAKE  THE  FOLLOWING  INTERPRETATION 

1)  Normal  stress  echo  -  No  ischemia 

2)  Abnormal  stress  echo  -  Inferior  ischemia 

3)  Abnormal  stress  echo  -  Ischemia  in  Recovery  phase 

4)  Abnormal  Stress  Echo  -  Transient  ischemic  dilation 

5)  Uninterpretable  -  Exercise  ECG  inadequate  quality 
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BOARD  REVIEW #2  -  52  YO  FEMALE  SMOKER 

Appropriate  next  step  in  the  management  of  this  patient 

1)  Congratulate  on  progress,  encourage  ongoing  wgt  loss 

2)  Likely  RCA  ischemia  -  Medical  mx  of  chronic  stable  angina 

3)  Likely  RCA  ischemia  -  Refer  for  coronary  arteriography 

4)  Multivessel  disease  -  emergent  cor.  arteriography  /  CABG 

5)  Uninterpretable  -  Return  next  week  for  echo  contrast 
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BOARD  REVIEW #2  -  52  YO  FEMALE  SMOKER 

Appropriate  next  step  in  the  management  of  this  patient 

1)  Congratulate  on  progress,  encourage  ongoing  wgt  loss 
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5)  Uninterpretable  -  Return  next  week  for  echo  contrast 


PSEUDOINFARCTION  PATTERN 


•  Pressure  from  abdominal 

CONTENTS  FLATTENS  INFERIOR 
WALL  IN  DIASTOLE 

•  Cavity  becomes  rounder 

WITH  GENERATION  OF  SYSTOLIC 
PRESSURE 


8 


5/7/2018 


BOARD  REVIEWQ#3 

Which  of  the  following  patients  is  an  appropriate  candidate  for 
Echocardiographic  Stress  Testing? 

1.  42  Y/O  MAN  WITH  EXERTIONAL  SSCP  AT  LOW  LEVEL  EFFORT 

2.  23  Y/O  WOMAN  WITH  SPORADIC  SHARP  L-SIDED  CHEST  PAIN 

3.  56  Y/O  MAN  W/HTN,  NORMAL  ECG,  POST-PRANDIAL  CHEST  BURNING 

4.  38  Y/O  WOMAN,  SMOKER,  NONSPECIFIC  ST/T  WAVE  CHANGES, 
W/CHEST  TIGHTNESS  CLIMBING  >  1  FLIGHT  OF  STAIRS 

5.  80  Y/O  WOMAN  W/HTN/HYPERLIPIDEMIA  WITH  OCCASIONAL  REST 
CHEST  TIGHTNESS  AND  NEW  INFERIOR  Q  WAVES.  USES  CANE. 


BOARD  REVIEWQ#3 


Table  A.  Diamond  and  Forrester  Pre-Test  Probability  of 
Coronary  Artery  Disease  by  Age,  Sex,  and  Symptoms* 


Age 

(years) 

Sex 

Typical/Definite 
Angina  Pectoris 

Atypical/Probable 
Angina  Pectoris 

Nonanginal 
Chest  Pain 

<39 

Men 

Intermediate 

Intermediate 

Low 

Women 

Intermediate 

Very  low 

Very  low 

40-49 

Men 

High 

Intermediate 

Intermediate 

Women 

Intermediate 

Low 

Very  low 

50-59 

Men 

High 

Intermediate 

Intermediate 

Women 

Intermediate 

Intermediate 

Low 

>60 

Men 

High 

Intermediate 

Intermediate 

Women 

High 

Intermediate 

Intermediate 

High:  >90%  pre-test  probability.  Intermediate:  between  10%  and  90%  pre-test  probability.  Low: 
between  5%  and  10%  pretest  probability.  Very  low:  <5%  pretest  probability.  *  Modified  from  the 
ACC/AHA  2002  Guideline  Update  for  Exercise  Testing  (30a). 
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BOARD  REVIEW  Q  #4  -  40  YEAR  OLD  MALE  EXECUTIVE 

•  RF’s  include  -  HTN,  Hyperlipidemia,  Smoking 

•  Recent  onset  “heartburn”  &  eructation  with  exertion 

•  Ex  ECHO  -  6  MIN  (BRUCE  PROTOCOL);  HEARTBURN/ECG  CHANGES 


BOARD  REVIEW  QM-  40  YEAR  OLD  MALE  EXECUTIVE 

What  does  this  echo  demonstrate? 

1.  Normal  perfusion 

2.  RCA  ischemia 

3.  Circumflex  ischemia 

4.  LAD  ISCHEMIA 

5.  Multivessel  disease 
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CA1H 


CATH 
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BOARD  REVIEW Q #5  -  56  Y/O  MAN  WITH  CAC 

•  Asian  man  w/dyslipidemia  &  HTN.  Systemic  Sclerosis 

•  CT  SCAN  TO  R/O  ILD.  No  FIBROSIS,  BUT  “MODERATE”  CAC 

•  “Very  light”  tightness,  “sometimes”  while  walking. 
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BOARD  REVIEW Q #5  -  56  Y/O  MAN  WITH  CAC 

What  is  your  interpretation  of  this  treadmill  stress? 

1.  Normal 

2.  RCA  ISCHEMIA 

3.  Circumflex  ischemia 

4.  LAD  ISCHEMIA 

5.  Multivessel  disease 
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